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Figure 78. The same patient three years and four months later (age
eight years, eight months). Note the same basic architecture evident
in the erupting secondary dentition. Comparison of pictures prov
ed to be motivational to the patient and the parent. Therapy com
menced shortly after this photograph was taken. Influences: Serial
extractions, growth and development, unaddressed tongue thrust.

FIGURE 7 (part two)

Tl,e same patient after one year of orofuciul myofunc
tiona/ therapy (age nine years, eight months). Influences: Growth
and development , orofacial myofunctional therapy, serial
extractions.
Figure 7C.
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The camera can also enhance the clinician's motiva
tion. The "enemies" that surface in patient treatment can
also confront the orofacial myologist. There are moments
of professional frustration and discouragement that the
clinician must overcome. The clinician must experience
success along with the patient! Quality photographic se
quences can be extremely motivating to the clinician.
The clinical camera may appear complicated, but in
reality the system is quite easy to use. Clinical standard
ization should be attempted at all costs. Many speech
and dental publications show "before" and "after"
photographs of patients. Different camera distances and
angles between photographs diminishes and weakens
the arguments they were intended to support. If the
"before" photographs show an open bite with the head
tilted back, and the "after" photograph shows the same
patient with the head tilted forward, even though there
may be no attempt to distort the findings the comparison
loses credibility.
With a camera system that utilizes a bellows (see
Figure 5), the distance standardization is quite simple.
Record the bellow's setting so that the identical setting
may be duplicated at later picture appointments. The
camera is then moved until the subject is in focus. Unless
the vision of the photographer has changed, the distance
for the photograph and the size of the photograph will
be the same.
To help standarize head posture, attempt to have the
subject's occlusal plane parallel with the bottom of the
picture frame. The photographer should try to "shoot"
the picture through that plane. Looking at the previous
photographs of the patient before taking another set can
also help standardize the camera angle. Comparisons can
be made with the image viewed through the camera and
compared mentally with the last photograph. Another
technique for photographing patients is mentioned in the
article by Case in this issue.
Similar to the clinical camera is the video camera.
Orofacial myologists throughout the United States and
Japan are beginning to use videotaping as a means of
storing the "function" of the musculature. The videotape
provides an excellent tool for assisting in the motivational
process. The value of videography is that the clinician
captures the actual patterns of muscle function to be
viewed at a later date.

CONCLUSIONS

Figure 7D. Two years and ten months after orofacial myofunctional

therapy was completed (age twelve years, six months). The
neuromuscular patterns appear to be habitual. Influences: Growth
and development, nonnal neuromuscular Junctions, serial extrac
tions. No orthodontic appliances were used throughout this sequence.
Orthodontic treatment was scheduled to commence shortly after this
photograph was taken.

The variety of motivational approaches available to the
orofacial myologist and speech pathologist is
multifaceted. Motivational concepts are modified by
clinical experiences and the continuing education that
follows initial formal education. Since motivation is a con
stantly changing phenomenon, the approaches to motiva
tion must also undergo change or risk stagnation and lose
effectiveness. It is my hope that the concepts presented
in this article will help the clinician develop and maintain
the high level of patient motivation needed to effect and
maintain successful behavior change.
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